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PROJECT DESIGN/STRATEGY LESSONS LEARNED & NEXT STEPS

 Multidisciplinary team formed.

* Eligible neonates identified, and
social work team schedules
meetings with the medical team.

* Medical team surveyed after 6
months to assess burden of
meetings.

 Families contacted after the 1-
month meeting, to assess impact of
the family meeting

* On-going project.

* Feasible ideas for change are generated
through a team approach

* Incorporating changes into the medical
record helps achieve sustainability

* Evaluating the impact of change on families
IS Important

Process Measures
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Future opportunities include:

Outcome:
* Percentage of families with completed meetings
at 10 days and 1 month of life

Process:

* Percentage of families with scheduled meetings
at 10 days and 1 month of life

* Percentage of patients with a meeting problem
listed in the Electronic Medical Record (EMR)

Balancing:
* Percentage of families that report extra burden
from meetings. Goal <40%.

* Percentage of providers that report burden from

conducting meetings assessed. Goal <60%.
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Percentage of families that report extra burden from meetings is less than

1%.

Percentage of providers that report burden from conducting meetings is 14%.

* Developing strategies to encourage
documentation.

* Additional meetings at 60 days of life —
desired by families.
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